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the purpose of docketing and musts
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34

[] Application - Class C Taxi]
(] Application - Class C Cha
(] Application - Class C ChaIi
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ted
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Waste

with Order
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IBLIC SERVICE COMMISSION OF SOUTH CAROILINA
] 101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION Fm ERTIFICATE OF PUBLIC CONVENIENCE ANI) : ECESSITY FOR
'WIPERATION OF MOTOR VEHICLE CARRIER ||
' CLASS C - NON-EMERCRN ¢y Date: l Al - 4

[ A ——

a Certificate of Public Convenience and Necessity, in Wilordance with the provision
et seq. (1976), arid amendments thereto.

Application is hereby mad
of S.C. Code Ann., § 58-2

F=

|
Di- Vi acs “Traneport Lic. ||

Name under which busines3iito be condjlcted (corporation, partnership, or sole proprietor ip, with or without trade name. )
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Sdos™ V\IV ¥0:01 0€ 19qwada( 610¢ - ONISSIO0Hd J04 314300V

.é.

Street Address of Applxcam (l)
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: ailing Address of Applicant (if different from street addre§ E ©

($42) |2~ 20 | 8

; : o

i i B
[nelsofias21 @ hetwil.com I 5

: Ematl Address g @

. il ®

2. If the Applicant is an LL¢. corparation, a copy of the Certificate of Existence frqtifithe South Carolina 'S’
Secretary of State and the Slillicles of Incorporation must be attached. (If incorporated|tiitside of SC, attach South ~ —
Carolina Secretary of Sta.% oreign Corporation” Certificate.) N

3. Select Entity Type: (Chicllipne)
] Individual Owner/SillProprietorship

€385,

(] Partnership - List T s and address of all person having an interest in the bus
(] Corporation - List 1 s and addresses of two principal officers.

1of §




| ot:26:

EN

3 p.m. 12-22-2013

12435549220 |

\

12/22/2819 ©3:88PM 18:435549228

Applicant is financially ap
statement of assets and ll

it
[

Applicant's assets and lia :r

Assets:

Value of Real Estate

Value of Motor Vehicles l
A

Cash on Hand !

i
10
]

Cash in Bank

Value of Other Assets at f
Equipment i

Total Assets

INSTRUCTIONS:

1. “Value of Real Esta) .
Company/Business 4

by the Real Estate [

Hi
[
. “Value of Motor Ve}?

owned by the Comrh

“L.oans Owed on Mp4

form is filled out.

“Business/Qther Lo
made by a person,

“Cash jn Bank” mes

Company/Business 3

“Value of Other As

“Cash on Hand” is uL :
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Financial Statement

es are as follows:

|
| [ 720,000
A0 oD0)

{, 080
5000

‘Total Liabilities

/o, 090 1//

L
|

)
o

eans the actual or estimated market value of any real propet
lying for a Certificate.

b

|

i Business Applying for a Certificate.

in ltem 1.

k1D

fital of actual cash held by the Company/Business applying f¢

|i'l! ed” means the outstanding balance on any small business

Lo s

F e cutrent balance in checking accounts, savings accounts ot
‘ |s ing for a Certificate. Do not include retirement accounts d

!J d Equipment” should include the actual or estimated value

equipment (compuf¢

. “Other Liabilities of ]
knows that it owes i
such as electricity L

iiii mishings), moving equipraent (hand trucks/blankets/strap;

|
‘i'l " means specific amounts/balances which the Company,
ther persons or companies; for example Franchise Fees.

fisecurity system costs, insurance, salaries, etc.
i
!
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Estate™ means the outstanding balance on any Mortgage, Eq

= . 4

o furnish the services as specified in this application and

Mortgage/Loan on Real |H
Loans, Owed on Motor Vi
Business/Other Loans O

Other Liabilities or Debts

* means the actual or fair estimated value of any moving v,

,}[h‘ ehicles” means the outstanding balance on any loans or liej

or business to the Business/Company applying for a Certificia

ey
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i
lty Line or other Loan secured

trucks or other vehicles

1 the vehicles listed in Item 3.

B T T

: Certlﬂcate on the day this

21 Jo ¢ obed’- 1-26€-6102 -

;_an or other unsecured loan

D ersotial bank account balances.

iness applying for a Certificate
bes NOT include regular bills
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Requested Scope of 4

You will only be allow
authority if you intentd

[

SED RATES AND CHARGES FOR SERYV ;

gority: Check all counties in which you are requestir

lito operate in those counties checked below. You 1
loperate in all counties in South Carolina.

L

¥ request "Statewide"
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[] Abbeville liherokee (] Florence [ ]Lee [] Saluda

[ ] Aiken ester [ ] Georgetown [ ] Lexington [] Spartanburg

[] Allendale esterfleld [] Greenville {_] Marion [ ] Sumter

[ ] Anderson larendon [ ] Greenwood [ ] Martboro (] Union

[ ] Bamberg bileton (] Hampton [ ] McCormick ] [ ] Williamsburg

[ ] Barmwell rlington [ ] Horry [] Newberry [ 1York
Beaufort lton ["] Jaspet [[] Oconee

gBerkeley orchester [ ] Kershaw [] Orangeburg : | ] Statewi&e

[] Calhoun dgefield [ ] Lancaster [ ] Pickens

g‘Charleston irfield [ Laurens [ ] Richland

30f8
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You are not required to v
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ued a certificate by ORS,

ngers a vehicle is equipped

to carry is based on the rugillier of seatbelts in the vehicle, including the drivet's seaj : It)
ﬁ 1-7 Passengers, ing driver }
[] 8-15 Passengers uding driver ,'
] |
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: ! CHAIR
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"Namie of 1ssurance Company

<S farym S, Qmﬁmi@%‘
| Home Office Address of i

X am familiar the Commission’s Rules and Regulations relating fo ins o6 requirements and the ¢
moets the minifilin insarance limits prescribed. The | o this quote i3 authoriz
Sonth Catolifjalliipartment of Insurance to do bugifess\in South Carolina. /1

e |
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INSURANCE QUOTE |
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This form MOSTIE by an il '
The insutence quat be complete, listing enrrent insurance premiums. At the distaption of the Comtoission, a
fmsutange policieg)t required. Do not provide & copy of insurance policies unle: ; uested. You will not be:
purchase insurancy S your application has been approved end an order has been is¥ud by the PSC. THIS 18 O
] !
The following|h ce quote is for: -
| Dwmb Le,qaw) {endpsr€ i<
Numne of Applicant i
518 Covertrg CE. pwahChatafm S 27Y.
| Address of Applicaut K
smoutoridiien: |
! i
Lisbility ekl s __ /S 9% |
The above qug remium is for a term of —L;‘-C—- months, _ E
Minimun Ljlis - Bodity injury and propexty damage limits will not be ] :
than the fol e ' ; Limits Quote
Linbility Copriilied Each Ocourance $ 1,600,000 ! 4 et
Medical Pay) pet Persen ) $ 1,000 ! LohlD
i - i
i |

Rerds:

orized Insurance Compatly Representative's Signat

H you wish 1¢ Sliitinsure your motox vehicles for liability and property danjile, you must comply with
Agn. Section Ji9-60 and 58-23-910. For mors information, contact Vickigii ker with the Departiter
Vehicles at ( ! 96-8457, 3

i |

If you wish y a3 a self-insured for worker's compensation coverage ifi Bouth Carolinn you may ¢
the South Capdiim Worker's Comapensation Commission (WCC) provided thit you will be able to: 1} pi
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I Exhibit Fit, Willing, and Able (FW

et o
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g

1. Is there currently any g

O Yes |

If Yes, list judgemen

2. Is Applicant familiac p
carrier operations in ¢
statutes and regulatio+;

@& Yes

|
3. Is Applicant aware of f

therewith? j

@ Yes

|
|
|
!
i
|
|
|
|

Leqacy '/E;‘anspo

‘ J NAme

5:. nding judgments against the Applicant?

I® No

'l‘

all statutes and regulations, including safety regulation
South Carolina, and does Applicant agree to operate i

IO No
Commission's insurance requirements and the insuranc

O No
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1

ind governing for-hire moto
fompliance with these

{
H
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sremium costs associated
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Exhjbit on Driver Qualifications

I. Applicant understands thatjil
CPR Certificate or its eqwi;
company's primary place >‘

® vYes

2. Applicant understands thet

® Yes

vers must be trained in the use of ali vehicle installed sL
ire extinguishers, and other equipment as outlined in k

3. Applicant understands th: t’

ty equipment such as
two-way radios, first-aid

Regulations.

@ Yes :'iﬂb No

4. Applicant understands that@livers must be able to physically perform actions necessdtly to assist persons

with disabilities, includinzillicelchair users.

® Yes

- 1-¢6€-610¢ - OSdOS - WV ¥#0:01 0€ 19qwad8(Q 610¢ - ONISSTO0dd JdO04 d31d4300V

5. Applicant understands thaf,
easily identifies the dtivey ;

,_-

ers must wear a professional uniform and photo ident
il the company for whom the driver works.

21 Jo g obed

& Yes

6. Applicant understands th.
of safety, and records thaf |
business within South Catg

o
5
=
E.

Lo
e
S|
-
=
w
g
a
o

¢

Ry

s primary place of

Kify/record such training must be kept on file at the compginy

& Yes

7 of 8
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Applicant is familiar with
and R.103-100 through B!
S.C. Code Ann. Regs., 1y
Regulations for Motor Ciufilits (Volume 2, S.C. Code Ann., 1976) and amendments}
compliance therewith. -
|

S.C. Code Ann. Section GI
electronic service, regist

Please check the applical

The Applicant AGREE i‘,.' receive future Commission orders related to the Applicant's auth
«ﬁthmugh the Commissio i Service System. The Applicant authorizes the Commission to sej
mail address as it appe; ‘ in page otie of this Application. To sign up for eService notificatiy

gov to create a My D

' The Applicant DOES]
Carolina through the [}

The Applicant for the Cq i
affirm that all statements|c

RIVERSIDE 19@

101 EXECUTIVE CENTER DRIVE, SUITE 100

; PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
‘ COLUMBIA, SOUTH CAROLINA 29210

;! provision of S.C. Code Ann. §58-23-10, et seq.(1976)i
#-241 of the Commission's Rules and Regulations for

il and R.38-400 through R.38-503 of the Department of]]

: 250 states, in part, that every final order of the Commi
ibr certified mail, upon the parties to the proceeding or |

i

IE DX

il

!
|

iy vl count.

i’ AGREE to receive future Commission orders related to the Appli

I

y {'I ission's eService System.
|

"!.-. ate of Public Convenience and Necessity as set forth ify
ained in the above application are irue and correct.

N
1
i
o

|
i
!
|
H
{
|

id amendments thereto,
or Carriers (Volume 10,
fblic Safety's Rules and
ereto, and hereby promises

ion must be served by

I
|a
I
H

i
|
|
!
1
)
13

by in South Carolina

2 its ordefs by using the e-
s, please visit www_psc.sc.
]

;pt’s suthority in South
{

!

i
?
|
i

ir attorneys.

he foregoing, swear or
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} Applicant’s Sjghature

1 Y

i 4 Q

8

1 “Title of Applicant (e.g. Priiident, Owner, etc.) ©

| | =

, ; ;i N
STATE OF SOUTH CARO} }" ) t
{'\ i |i ) ‘“\“u“lnn”' |
county or LNy 6§ J‘gﬁ" ) ,i‘b?@m” 'Z:a !
- S trinaigy . L, E
SWORN TO BE] Jf'i' ME £ %%}(o% s
This {0 day of Tl e, 2019 E, ¥ womm gt R
I Ul i fosie igFil
: 'y N . T AL - aH
Mpun D U e
Notary P lic ""«,f @omcvg“"\\" :
A . ryys o i
Commission Expires 0 j ZDZY st |
j L H
i

i Print Application
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CERTIFIED TO BE A TRUE AND COR

RIVERSIDE 188

Hiling 1D: 190903-081154

)
I=
[0)
m
=
N
~
[
N

i
T

P40V

T COPY &
AS TAKEN FROM AND COMPAREDE H THE 18 ,,"U
ORIGINAL ON FILE IN THIS OF St ling Date: 08/30/2019 8
Sep 03 2019 EI STATE OF SOUTH CAROLINA g A
REFERENCE ID: 39523p SECRETARY OF STATE | 2
| il .;.8
%@%%cﬁr | ARTICLES OF ORGANIZATION ! i
Limited Liability Company —~ Domestic ; 1%
i 1l " Z
f i T 3
The undersigned detiverslile. following articles of organization to form & South Carolina (imitediiabitity company pursuant C.D
| 10 §.C. Code of Laws Spillly 33-44-202 and Section 33-44-203. ] N
pe 4
1. The name gf the fim , flity company (Compasy ending must be included In namat) ! %
Di-Vine Legacy Trdl 1o

*Nofe: The name of the {J

Uabliiy cunitpany auegt contaln onp of the following endings: “limied liebitity

pany” or “Hmitod

e P O S T = S, SIS

-

company” of the abi ‘ L4.C.7, 4LLG ¥ e 4, or “Ltd. Co ™ i
2. The address of the lh: esignated office of the limited iabillty company in South Caro!iH S v
B318 Coventry Ct | [ .
- {Strest Address) } -
' North Charleston, SpfilllCarolina 23420
{Ghy, State, Zip Code) | |
3. The inftial agent for l of process is

uth Caroling for this Intlal agent for service of process is:

- 1°266-6102 - 0508 < Ny 0:01 € Jequisoeq

t
!
\
|
t
ik
!
i
|
}

5
Q
.
. By
: tilt =
South Carolina_F20 =
[ (2lp Code] N
4. List the name and j of each organizer. Only one crganizer is required, byt you mJy :ave maore than one,
(a) ‘ ' '
Name) ‘ | l
8316 Coventry Gt | |
North Charleston, Sti ina 20420 ;
(Cy, Sesta, Tip Codo} [ T R
1 E W
5 i
, e
: !
, i
it
! Form Redsed by South Carofina Secﬁr ry of State, August 2016

4™ O mmvadiman s = P
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% ! S m
. T
CERTIFIED TQ BE A TRUE AND & ! T COPY : : I_—I|_I
AS TAKEN FROM AND coMpAReD, JIRITH THE } T
ORIGINAL ON FILE IN THIS OF ; 6'
Sep 03 2019 >y
! [} v
REFERENCE ID: 39523F DiVire Legacy Transport 1LC (|| h
: ; @)
i ] i @)
TECRERARY DF BTATE OF SOLITH CAHOLIT, : I (I'Jl'l)
i NeHJE of Limited Uabilty Company” - GZ)
() i i ' L
oF {Namsp} ; f " 8
O ame ! : e
! t
4 i ' . ©
] i D
(Strest Address) i - @
(Ciy, State, Zip Coto}] | =T Q
z : !
5. D Check this box dEIif the company is to be a term company. I the company Is a te;  company, provide the . 8
tenn specified|) : il "l:'o'
,i | P
8. E] Check this box (I management of the limited liability company is vested in 2 ger or managers. If this >
company is to billiknaged by managers, include the name and address of each infiill manager. . <
CE @) I j (I/)
. : 0O
(Namé} 1 H 2 TU'
| 1 @
; ; O
; ' S
| | o
{City, State, Zip Code)| i w
b ' °
) i ! »N
E ~
{Nama) ; i -
i ;’U
i Q
; : ®
(Street Addrass) ! ! =
! | 2
{Ciy, State, Zip Code) || N
, N
L i . I
7. [:l Check this box | f one or more af the members of the company are to be liable (@ its detits and obligations
wnder Section : )- if one or more members are =o liabie, gpecify which mem i and for which debts,
oblgations or Batiiitie: mesmbers are fiable in thelr capacity as members, This provisiin is optional and does
not Fuxve: t0 be ‘ ‘ {
i
E
| |
; i
; el ]
8. Unless = detayed dats is specified, these articies will be effective when eadorsef] [fbr filing by the Secretary of
State. Specify any dd effective date and time 0873072019 i
: |
i
; }
|
i Form Revised by South Carolina Sa :,ary of Stats, August 20156
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CERTIFIED TO BE A TRUE AND Cd : COPRY ‘ . r_||'|
~ AS TAKEN FROM AND COMPAREID it H THE i O
" ORIGINAL ON FILE IN THIS Off ; 3
Sep 03 2019 5 h A
REFERENCE ID: 395235 ‘ 2
: Di-Vine Legacy Transport LLC |||l : 8
L Y| | .
! ; N0))
a E )
: N i of Uimltad { labliity Gompary Yy
i TN
! | Q
CEe 9. Any other provisions ¢ nsistent with faw which the organizers determine to include, ifidiking any provisions that =
- | . o ) i - ©
9 are required or are : d to be set forth In the inited liability company operating ag ent may be inciuded on a o
s _ separate attachment. se make reference 1o this section i you include a separats a } ment. 8
: : 1K L0
10. Each organizer listeg) r numbar 4 must sign, ! ‘ g_
Luscille § Nelson i t':)
Signature of Organizer || i <
| il . g
. 08/30/2018 ; 1l o
Date: & . . f B
el |} | 'z
- . i <
éﬂﬁnatug& of Organizer | | i 3 (I/)
(. i i
£ Date: 3/30/ 17 1 ; Q
3 \ %2
) i i O
. ; i i
i : ®)
; f <
é ©
: ©
i } ">
! | —
b i 1
i ; T
) i Q
. ) Q
®
' ' S
N
: !
i
;
f |
i |
i |
|
j E
; i
j
{
‘ ; |
: *
| ]
é
‘ ?
Form Revised by South Carofina Secrgfiary of State, August 2016




